2008 LIMITED LIABILITY CO NY
ANNUAL REPORT (AR) - DUE BY MAY 1, 200 : FILED

DOCUMENT # L07000086000 Apr 25, 2008 08:00 ANV
1. Ently Nama Secretary of State
NJ PERMA B LLC
Principzal Piace of Businass Mailing Acdress
% MARCO POLO COLUMBUS & FERRARI P.O. BOX 22887
9101 SR 535 LAKE BUENA VISTA FL 32830
2. Principa: Place of Business - No P.O. Box # 3. Maiing Address
Sute. Apl. #, elc. Suite, Apt. #, st 15t MOORE CR2E083 {10/07)
City & State Ciy & State 4. FEI Number Applied For
26—6128411 No: Applicatle
Zin Counlry 7in Caurtry §. Certificate of Staws Desred 0 ?ese.ggq 3rciecglional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:’{/:JMCAYR%?I;OLO COLUMBUS & FERRAR! Street Address (PO, Box Number is Not Accemtania)
9101 SR 535
ORLANDO FL 32836
Cily FL Zip Code

B. The above named entity subxmits thie statement for the purpose of changing its registered office or ragistered agent. or poth. in the State of Flonda. | am famikar with, and aceepl
the obigatons of registered agenl.

SIGNATURE
Sigralre. lyped o prored name of (g stered agoat a'e Lie  aopicatie INOTE Ragistorest Agent .0 1alure rogared shen remsiaiing) GATT
Te By
UO0000923640
L 05416/ 05-800359~010 143,75
a. MANAGING MEMBERS/MANAGERS ADDITIONS ! CHANGES
e MGR [ Dalete T7if [J Change [ Acdition
NAME YING, NELSON SR. NAME
STREET ADDAESS (91071 SR 535 STREET ADDRESS
CIY-ST-2F | ORLANDO FL 32836 CITY-§1-20
TILE [ pelete 13 [ Change [ addition
HAME NAME
STHEET ADDRESS STREET ADORESS
CITY-57-21P ' CITY-§T-7P ]
e 3 pelete LLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-S7-7P
TiE O petete TITLE [ Change [ Addition
HAME HAME
SIRLE] ADDRESS SIRLET ALDRLSS
GITY-&1-TP ITY-3i-1tp
L O Delete TLE I cnange [T Asdition
RAME NAME
STREET ADDRESS STREET ALDRESS
CITY- 872 CITY-37- 20
TME T pelsie QU O change [T Aadition
NAME NAME
STREET RODAESS STREET KEDRESS
CITY - ST-ZF CITY-57- 2§

11, | hereby cenify Lhal the information supplied witn wis filing doas net qualily for the exemplions conlzined in Secion 119, Florida Statutes. | turther certify that the information
ingicated on lhis report is true ana accurale and that my signalure shali have the sane lagal eftest as it made under 0din: that | am a managing mernber or manager of the
limilect trability company cr the receiver or trustes empoweredd 10 execute this report as required by Chapter 808, Flarida Statutes.

SIGNATURE: //f N Yidg 2/ 2l P

SIGNATURE AND TYPED OR PRINTED NAME OF S‘“G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qo Gyl raPwraa




